2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000150105

1. Enlity Name
A.A. DONNARAE REALTY & ASSOC., INC.

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90006 027 ***158.75

6. Name and Addregs of Current Reglstered Agent

Principal Place of Business Mailing Address

1011 4TH STREET 1011 4TH STREET YUUUUIUY

PANAMA CITY, FL 32409 1S PANAMA CITY, FL 32409 US
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7. Namae and Address of New Ragistered Agent

CARROTHERS, DONNA RAE
1011 4TH STREET
PANAMA CITY, FL 32409

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligetions of ragisterad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

NAME CARROTHERS, V
STREET ADDRESS 1 1011 4TH STREET

" SIGNATURE
. Signatura, typed or printed name of ragisterad agent and tite if applicanle. {NOTE: Registared Agent signatire required when rainstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
! ‘Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THTLE PIT y ] Delete TILE [ change [ Addition
NAME * LCARROTHERS, DONNA RAE NAME
STREET ADDRESS | 1011 4TH STREET STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32409 CITY-ST-2IP
TILE S O petete TITLE [JChange ] Addition
NAME CARROTHERS, DONNA RAE NAME
STREET ADDRESS § 1011 4TH STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32409 GITY-ST-2P
A VPID P peite e /'ﬁgmge [ Addition

e | CheRptHses, L Jp.

CITY-ST-2P PANAMA CiTY, FL 32408 CITY-ST-2IP

TITLE O Delete TILE [J¢change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

ane - [ Detete TIME [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2P

TIMLE O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

changed, or on an attachment with an addrass, with all other like empowered.

12. | hereby cerlify thal the information supplied wath this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 9-07



